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' ' | OMB APPROVAL
FORM D | 2L .
. - UNITED STATES 0M§ Number:..........co....... ?235-0076
} fecenep SECURITIES AND EXCHANGE COMMISSION e e 01l 30, 2008
, ‘ Washington, D.C. 20549 hours per form .......cc.co.oovven. 16.00
: FORM D
K oeC 1 B 2008 NOTICE OF SALE OF SECURITIES :
g PURSUANT TO REGULATION D, . j
( SECTION 4(6), AND/OR ;
' UNIFORM LIMITED OFFERING EXEMPTION | —
L 06065276 |

Name of C:'ffen'ng {0 check if this is an amendment and name has changed, and indicate change.)
Issuanca i3f shares of K2 Overseas Long Short Fund !, Ltd.

Filing Undi:;r (Check box(es) that apply): [ Rule 504 [ Rule 505 3 Rule 508 [ Section 4(6) 3 uLoE

Type of Hl}rg: [ New Fiting & Amendment ' PROCESSED__
i

| A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer w / IANG 9 2007

Name of Ia?suer " [ check if this is an amendment and name has changed, and indicate change.
K2 Overseas Long Short Fund {, Ltd.  THOMSON
Address oI:Executi\{fe Offices {Number and Strest, City, State, Zip Code} | Telephone MiANEIAKciuding Area Code)
c/o Maplei Finance BVI Limited, Kingston Chambers, P.C. Bax 173, Road Town Tortola BVI
Address of an‘ncipa! Offices {Number and Strest, Cily, State, Zip Code} | Telephone Number {including Area Code)
(if different from Executive Offices)
Brief Descu'éption of Business: Private Investment Company
Type of Business Organization

B2 corporation {7 timited partnership, already formed O other (please specify)

. business trust [ timited partnership, to be formed

Month Year -

Actual or Estimated Date of Incorporation or Organization: l ] 4 J 0 5 & Actual [ Estimated

Jurisdiction ‘of Incerpeoration or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E]I!

GENERAL INSTRUCTIONS

Foderal:

Who Must ~ife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange (:ommission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

]
Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies: of the manually signed copy or bear typed or printed signatures.

Information Required: A new fling must contain all information requested. Amendments need only report the name of the issuer and offering, any changas
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: irhens- is no tederal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and tpat have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales ara to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notica constitutes a part of this notice and must
be completed. :

ATTENTION

Fallure to tile notice in the appropriate states will not resuit in a loss of the federal exemption. Canvarsaly, failure
to file thy appropriate federal notice will not result in a loss of an available state exemption unless such examption
is predicited on the filing of a federal notice.

i : Persons who respond to the collection of information contained in this form are

. not required to respond unless the form displays a currently valid OMB contral number.
; (/V\/k_ 1of8
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= Each promoter of the issuer, if the issuer has been organized within the past flve years; .

= Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or mars of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner ot partnership issuers.

Chack Bo;;:(es) that Apply: [0 Promoter [ Beneficial Qwner {1 Executive Cficer O Oirector & Investment Manager

Full Namet;;(Last nama first, if individual); K2/D&S Management Co., L.L.C.
i
Business i_‘ar Residence Address (Number and Strest, City, State, Zip Code). 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
| : .
Check Bo;%(es) that Apply: [ Promoter [ Bensficial Owner ] Executive Officer X Director [ General and/or Managing Partner

I

Full Nare (Last name first, if individual): Douglas 1ll, William A.
\ )

Business c r Residence Address (Number and Street, City, State, Zip Cods) c/o K2/D&S Management Co., L.L.C.

300 MIanlic Street, 12" Flgor, Stamford, Connacticut 06901

Check Boxl(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner
I .

Full Name"(Last namse first, if individual): Saunders, David C.

Business u}‘ Residence Address (Number and Street, City, State, Zip Code): c/o K2Z/D&S Management Co., L.L.C.

300 Atlant ¢ Street, 12 Floor, Stamford, Connecticut 06901

Chack Boxl as) that Apply: [ Promoter [ Bensficial Owner O Exscutive Officer &3 Director O General andfor Managing Partner
|

Full Name 'liLast name first, it individual): Ferguson, JohnT.

Business of Residence Address {Number and Street, City, Stats, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantiz Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply: [0 Promoter X Benaficial Owner O Executive Officar [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 111 E. 17 Street., Austin, TX 78711

Check Box(ss) that Apply: ] Promoter [X) Banaficial Owner [ Executive Officer [ Director O General and/or Managing Partner
A
Full Name (I’?ast name first, if individual): PFA Pension

Business or Residance Address {Number and Street, City, State, Zip Cods): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

Check Box(us) that Apply: O Promoter O Beneficial Owner ] Executive Officer [ Director 3 General and/or Managing Partner

Full Nams {L.ast name first, if individual):

Business or';Flesidence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (I.:hst name first, if individual):

Business or [3esidence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [] Beneficial Owner 3 Executive Officer O Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copias of this sheet, as necessary)
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B

ST AE BEINFORMATION ABOUT, OFFERING 32 5.

L ¥, ey

1. Has thn issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ... [3Yes B Neo
i Answar also in Appendix, Column 2, if filing under ULOE.

2. What is: the minimurn investment that will be accepted from any individUal? ... $1,000,000"
Subject to reduction

i

Does the offering permit joint OWNETSHIP Of & SINGIE UNI? ........eerrreeeursirnenss e ssssesssesssescrscssssmsnsscessesssnenserens & Yes ONo

Enter lle information requested for each person who has been or will be paid or given, directly or indirectly,

any commtssuon ot similar remuneration for salicitation of purchasers in cannection with sales of securities in the
oh‘enncr If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or’ Mth a state or states, list the name of the broker or dealer. If more than five (5) persons to be iisted are
assocluted persans of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name {last namse first, if individual)
J.P Morgan Securltles Inc. 7
Business or Hesudenc_:e Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 6" Floor, New York, New York 10154-1002

Name of Ass}pciated Broker or Dealer
I
States in Wr’_.'ich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *Al States” or check INAIVIAUAL STBIES)... ... ..ccieeiiririeiieveiereerien s sreerrasiesesse s rassrassrrerasreenrnes All States

O (A D'[AKJ Oz OmA Owca Oeol Owen O Opc O OGA] OHl o
g D[lN] Oear Olks) OKy] Owra OMe] Omol OMal O OO vN) Oms) O mo)
O M D“.[NE} Omnvi Owey g O Oy el o) Oon] OOk OOR] [({PA)
Owr) Ose Oso OrN Omx Own Owvn Owva Owa Owv Owy Owy) OPA)

Full Name (L ast name first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Code}

Name of Ass-ciated Broker or Dealer

Statas in Which Person Listed Has Solicited or intends to Soficit Purchasers
{Check YAll States” or check individual STates)..........cceiiii i e O Al States

Oy Oia Oz OwA Oca Ocoy Oren O Owoc OFY OA OM) Do)
Omy 0wy Opy Okst Ok Oy Oel OO0y Oiva) Oiw) OMN O Ms) 0 mMo)
Dmn Omg Omvi OnH O™ Oy OWy) ONe) CINDp OoH) OK OOR PA)
Omry Tsc Oisop OrN Oma Owum Opn ONAl Dwa) Owv Own Owy) DOIPR|

Full Name (Léist nams first, if individual)

Business or Flesidence Address (Number and Street, City, State, Zip Code)

Narne of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
{Check “All States” or check INIVIAUA! StAIES}. .......cuieieirviricr e et e O Al States

DAy O1AK Ofazy OaR DOIcA Oicol Olcn Olpg) Olec) QFY OicA] OMy Opo

Oy 0N Opral Oixsl Oyl DA OwM™E Omo) Oma O O My CMs] 01 (M)

amm E][NE} Ej[NV] OmH OONg O ONy] 0Nel ONol doH okl 0o\ [(PA)

0Riy D{lSC] Oisor OpN OMqg Own O Owva Owa Owvt Owil Owy) O(PA
i T {Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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1.

3

4

Enter the aggregate offenng pnce of securities included in this offering and the total amount already
sold. Einter “0” it answer is “none” or “zero.” I the transaction is an exchange offering, check this
box | and indicate in the columns below the amounts of the securities offered for exchange and
alread y exchanged.

Aggregate
Type of Security Offering Price

DI8BE ..o et b bbb ettt bee R b s bt st sae b mearatsnssearares B

Amount Already
Soid

O common O Praterrad

Convertible Securities (including WRITANS) .......cccoeeiiiirenss et e st et ssenesene B

Partnership IMEraSES .. ..o coeires et cr e vttt s e e e st e et ssn e beesatasesasaneenseereranseanate $

&

Other ($peci!y) Shares

500,000,000

B o7 | SO rteeerinearererannnn e $

500,000,000

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar arnounts of their purchases, For offerings under Rule 504,
indicate the number of persons wha have purchased secwrities and the aggregate dollar amount of
their pq‘rchases‘:on the total lines. Enter “0" if answer is “none” or “zero.”

) i
f

[N
n

Aocredlted LY =1 (o7 - S P S SUUNUURU SO

Number
Investors

97

“®» » (o |

224,137,408

224,137,408

Aggregate
Dellar Amount
of Purchases

224,137,408

INOR-BECTatET INVBSIONS 1ot ettt sttt e e s eae et e rane e

f/a

nfa

! -
l Total (for filings under Rule 504 Qnly} ...t e peveenns

g

0

LI Answer also in Appendix, Column 4, if filing under ULOE

If this flllng is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by’ the i issuer, to date, in offarings of the types indicated, in tha twelve (12) months prior to the
first sa!n of securities in this offering. Classify securities by type listed in Part C—Question 1.

(
‘Type of Offering
BRUIB 505 ... veevrnresesereseeessoeeesss s meessnessesssaes s s s ee s s ses st e me e e esstsees et reesiie

Types of
Security

Dollar Amount
Sold

n/a

BROGUIBLION A ..ottt e st s h e et e e e st aaa b et enn e

nfa

n/a

Rule 504

n/a

nfa

n/a

n | |0 &

nfa

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infojmation may be given as subject lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEr AGEIES FBBS . vevevereeerreseeeeeeretessoneessseesseeeseeaseseesesseeseseneeeseessesesmeseteeseeesseeass e e eeesemeeemmss e
Frinting and ENgraving CoStS. ... it iieirie e ettt arrsessssesnseseesars s s ene s aassra e eassanae s
3
LBOAI FBES..... ..ottt s e et e ne s e e s g r e s st bensansens
Abcounting FBES .ot e e R e ettt bt na et ea s
)|
ENQINBBIING FBOS......co ittt e sa s s v e e e b e ahen e a et b eane b anaes e asraevmen

Sates Commissions {specity indars’ t8es SEPArataly}............cceeiriveeereeeesire e seree e ebeeemes s seenesesens

1

O'ther Expenses {identify) N P
i :
l;: TOBBE et e et s e e e ra e e et Res A et e et e Rt nd b e rapens

g a

53]

®O0a0aa

33,455

i B |7 (B | | |&a |

33,455

40f8




4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumnished in response to Part C—Question 4.a. This difference is the “adjusted
Gross proceeds t0 I ISSUBE.” ...t rerssen st s s sasssstasiasnns

5 Indicate below the amount of the adjusted gross proceeds fo the issuer used or proposed to be

used mr each of the purposes shown. If the amount for any purpose Is not known, fumish an

estlm.ite and check the box to the left of the estimate. The totat of the payments listed must equal
the ac! justed gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

5

!

|

! SAlAMES AN FEES ..o e e e s e s et sna e e s eae b ene s [
! PUrchase of real 851AL8..........iivceeveriee e srr e e e e b beaa e vne v enes (]
]
5' Purchase, rental or leasing and instaliation of machinery and equipment.......... O
Canstruction of leasing of plant buildings and facilities..........cocreiicvcerreeerirnnens 8
_ Acquisition of other businesses (including the value of securities involved in this
i offering that may be used in exchange for the assets or securities of anather issuer
DUPSUANT 10 8 MEBIGET cv.....cveverrreeenreeetesnsstiseesssseesssssesssnesssarensassessessnessssessssnas o d
Repayment of INGeDIEANESS......ccicir et se bt e st et O
EVWORKING CAPILAD ... .oovceereriecievsrisresssr s se st s be v r s srs s babsssssns st sms s e s ensmneone O
Other {specify): O
O
a

$ 499,966,545

Payments to

Dicr)efzﬁc(t;g::sS I& Payments to

Affiliates Others
$ 0 O s 0
$ 0 O 3 0
$ 0 O s 0
$ Q O s 0
$ 0 O $ 0
$ 0 0O s 0
] 0 R 8 499,966,545
$ ) g s [\
$ 0 O s 0
$ 0 K $ 499,966,545

[ $499,966,545

D. FEDERAL SIGNATURE

This issuer has duly caused this notice ta be signed by the undersigned duly autharized person. If this natice is fled under Rule 505, the fallowing signatira
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the information fumished
by the issu:?r to any non-accredited investor pursuant to paragraph g){Z) of Rule 502.

Issuer {Prirt or Type) Sighatpre Date

2 Oversea's Long Short Fund, Ltd. A/l December 14, 2006
Name of Signer (Print or Type) Tl&e ﬂ%igner ri Type)
John T. Ferguson Director

AN

H

ATTENTION

- Intentional misstatements or omissions of fact constltute federal criminal violations. {(See 18 U.5.C. 1001.)

10f2




E. STATE SIGNATURE
1 Is any party described in 17 CFR 230.252(c), (d), {e) or () presently subjact to any of the disqualification provisions of such rule?

N

See Appendix, Column 5, for state response.

.
2. | The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

} (17 CFR 239.500) at such times as required by stale law.
3. " The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation fumished by the issuer to offerees,
s, |

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform imited QOfering
Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Tha issusr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty

authorizid person.
I Jas gy
Issuer (ﬁiﬁnt or Type) SW Date
K2 _(hmr,s_eias Long Short Fund, Ltd. December 14, 2006
Name of |&.‘,it;:,nter (Print or Type) Tittedf Signer or Type)
John T, ferguson Dirggtor
I v
|
|
{I}
fns!mcﬁon:‘!

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. ;




1 2 3 4 5
Il
! Disqualification
; Type of security under State ULOE
ly Intend to sell and aggregate {if yes, attach
t non-accredited offering price Type of investor and explanation of
ilvestors in State offered in state amount purchased in State waiver granted}
{Part B —item 1) {Part C - item 1) {Part C - item 2) {Part E - ftem 1)
fl Shares of K2 Number of Number of
Qverseas Long Short Accradited Non-Accredited
State yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
Al | g
A |
Z i
AR |
CA i“i X $500,000,000 1 $1,000,000 0 50 X
o [ |
cT l‘ X $500,000,000 T $2,500,000 0 30 X
DE '
bc
FL X $500,000,000 1 $500,000 0 50 X
GA
HI
1D
iL X $500,000,000 1 $6,000,000 0 $0 X
IN X $500,000,000 1 $600,000 0 %0 X
1A
KS
KY
LA
ME
MD
MA
Mi X $500,000,000 1 $7,000,000 0 &0 X
MN
ms
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $1,000,000 0 50 X
NM
Tof 8




FHAPPENDIX ¢ v v STt e
1 ?i 2 3 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
ilo non-aogredited oﬁering price Type of investor_and explanau'on of
investors in State offered in state Amount purchased in State waiver granted)
!:(Par! B - Itam 1) {Part C — Item 1) (Part C - ltem 2} (Part E - item 1)
i Shares of K2 Number of Number of
! Qverseas Long Short Accradited Non-Accredited
State | | Yes No Fund |, Ltd. investors Amount Investors Amount Yeos No
NY I X $500,000,600 9 $8,675,000 0 $0 X
NC F X $500,000,000 4 $2.450,000 0 $0 X
ND | |
oH | | X $500,000,000 1 $1,000,000 0 $0 X
ok | |
Pa | |
TR
sC
so
™ [
™ X $500,000,000 2 $31,000,000 0 80 X
ur
vT
VA
WA
wyv
wi
wy
—_Tlosﬂ X $500,000,000 75 $162,412,408 0 $0 X
|
6
‘I
Bof §




